Texas Ethics Commission

P.0.Box 12070 Auslin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

this form.

The C/OH InstrRUCTION Guibe explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

6

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

OFFICE USE ONLY
MTSS VI UJ‘:/H\I ——1&—' !
s : . I Date Received
NICKNAME LAST SUFFIX

ROTAS

TREASURER
ADDRESS

{Residence or business)

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZiP CODE a ’ g
OFFICEHOLDER | @2 9, BOX 277015, EL PASO, TX 79924 & =
MAILING %
ADDRESS Date Hand-defivered or Date tmarl?s

’& Change of Address ; . ;;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - §
OFFICEHOLDER - =
PHONE ( Q/ 5) 7 Z— O 3 2'4 '7 Receipt # Amougr o

- m

6 Date Processed [ 2 B
CAMPAIGN MS /MRS / MR FIRST Mi a
TREASURER VL V’I’i N oy -
NAME T T T RN Date Imaged

NICKNAME LAST SUFFIX
RoTrs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE

7%/ JERSEY ST ,ELPASO, TX 7998

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(Q9/5) Y20~ 3247

EXTENSION

9 REPORTTYPE

[:] 30th day before election

D Runoff

D Exceeded $500 fimit

l:l 15th day after campaign treasurer
appointment (officeholder only)

X] January 15
[] duyrs

[__—] 8th day before election !:] Final report (Attach C/OH - FR)

[] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/ 01/ 2004 12/ 31/ 2004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:I Primary I:] Runoff D General [:I Special
12 OFFICE ofFficE HELD fany) D ISTRICT # 77 143 orrice sousHT (i known)
4;&]')/ COUNLTL REPEESFMATIVE /\J/ﬂ‘
14 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s
EXPENDITURE
BY OTHER Name
INDIVIDUALS N A
Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME v ’T \/1 AN R O \TA S 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »«

COMMITTEE(S
) COMMITTEE NAME

COMMITTEE TYPE

[] eeneraL x)

[~
COMMITTEE ADDRESS /
[ speciFic

[] additional pages COMMITTEE CAMPAIGN TREASURERWAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .
Z , 357,73
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penailty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

i Krmyiae

V" Signature of Candidate or Ofﬁéb()lder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \/{ wa” QO\(‘QQ , this the [‘ r% day

o&) r , 20 1}5' , to certify which, witness my hand and seal of office.

Rz Aot Do Nazarigas, Kotan

Wignature of officer admlmstencjath ( / Printedfame of officer administe@ oath Title of officer adr’ inistering oath

DORA NAZARIEGA
NOTARY PUBLIC

In and for the State of Texas
commission

\J
@ Printed on recycled paper Revised 11/05/2003




Texas Eth.ics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guipe explains how to complete this form.

1

Total pages Schedule A: ;

2 FILERNAME

3

VIVIAN  ROTAS

ACCOUNT # (Ethics Commission filers)

4 Date

/2/:5/04

5 Fullname of contributor N4

:m/@E A.

6 Contnbutor address;

233 PENNS YLVANTA, EL FA8D

[Jout-of-state PAC (ID#:

VALc Nza ébﬂ

Z:p Code

Clty State;

contribution ($) ,

In-kind contribution
description (if applicable)

Amount of | 8

500.%° l'

l
|

12//5/04/

—77 903
9 Principal occupation / Job title (See instructions) 10 Employer (See Instruchon)
VIA ™ Copmehene ELF-EmPLoYED
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution

f s ARI NANA

Contributor address; City; State Zip Code

7332 PARRAL DR EL Prsd

RITA

7995

contribution ($) {

description (if applicable)

20.°° :

l
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

iz)islod)

Full name of contributor [ out-of-state PAC {1D#: )

HAROLD (., HAHN

Zip Code

Contributor address;

TRAWOO D, suxie /09,
ZZL/S[ ZL p/,uso X 79935

cny State;

contribution ($) l

In-kind contribution
description (if applicable)

Amount of I

500.%
|
|

,2/(5/04

Principal occupation / Job title (See inst c o sg Empiloyer (See | tructlon
PRESIDENT F MIJRTBACE Lompan'¥y DOy mountam) moeris
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ’ In-kind contribution

CARLOS /}éMIL/M /1

Contributor address; City; State; Zip Code

34§ reRsHING be,£L AT

contribution (3$) I

description (if applicable)

100, ””E
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2fisld) -

Full name of contributor [ out-of-state PAC (iD#; )
MARY FRAMCTS REESiTre-

Zip Code

Contnbutor address; City; State;

5r70) Vsl el PR3O TH - 14932

contribution ($) l

In-kind contribution
description (if applicable)

Amount of I

"2’5,00:
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003




Tekas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN GuiDe explains how to complete this form.

4 Total pages Schedule A: Z

2 FILER NAME \/I\/i A’/\} KOJAS

3 ACCOUNT # (Ethics Commission filers)

4

12)islo¢

Date

5 Full name of contributor [Jout-of-state PAC (1D#: )

EUGENIO mesSTA
6 Contributor address; City; State; Zip Code

GARY LANE ,eL PASO,
721 JE %ZZ

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) ’

100.% |

9 Principal occupation / Job title (See Instructions)

10 Employer (See In,

structions)

Date

1215 (04

Full name of contributor [J out-of-state PAC (1D#: )
SONTIA  GONZALEZ

City; State; Zip Code

(2169 CRYSTAL (CrATE EL PASOTX

93¢

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
50" |
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1zlis/o4

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City: State; Zip Code

H131 05B0eNE, L PASH TX, 77993

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I

I

o0 |
200.°° |
|

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(215 /o4

Full name of contributor [J out-of-state PAC (1D#: )
RICARDO GuUTrERCEZ.

Contributor address; City; State; Zip Code

252  DOLAN ST.,EL PASYTX79905

In-kind contribution
description (if applicable)

Amount of |
contribution ($) ,

500 |

|
|

IZI 15/04

Principal occupation / Job title (See Instructions) Employer (See Instructions) _D
BUSTNESS OWNER SELF—EMPLOYE
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of I In-kind contribution

& ARY

Contributor address;

Y606 mEMPHZS, EL PASLTX 79903

PoRRAS

City; State; Zip Code

contribution ($) | description (if applicable)

500.%° :
I
I

Principal occupation / Job title (See Instructions)

BUSTNESS OWMNER

Employer (See Instructions)

SELF— EMPLIYED

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003




Texas Eth'ics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

[

2 FILER NAME

\| TVIAN

ROTAS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amgunt
OLAR L v
}12/04 ......... \/ ....................... 50
7 6 Payeeaddress; City; State; Zip Code 2_00 ',
5924 V%suam EL PASD, TX , 79725
¢ (Ol
8 Purpose of payment (See instructions regardlng type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Dl %‘ ‘Hes Cﬁn erend& amd Candidate / Officeholder name Office sought Office held
SLrv(ee f rovides's EXpo Advertisoment
Date Payee vn; \/ Iﬁ, M K O :rﬂ» S Anzg;mt
12(31 /04 | Payeenddress; oty ‘st zpGose T J Y D ,0°

TY TeRSEY ST, el PASO Tx,"79915

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
Kg Pmburse fo[(hcckl CX/??V\S@
COrm F.e rsonﬁt’ Funds
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guibe explains how to complete this form. 1 Tol pages Schedule G: ‘

2 FILER NAME \}I\}_IAN R DTA» S 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name ) 8 Amount
VAW (Yo uth A-Ppoeu\a.ﬁ‘an \,deék) ®
( d’ 6 Pa.yeez;d;jn.as.s;. ot éit.y;‘ .St.au.e; . Z.ip.c.oc;e .................... é 2 . 90
ot[o -
\ OPTIMIST TNTL. CLUB, ELPATX
7 Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
from political

){D UTH APPRECI ATZION WEEK-AD contributions

Date Payee name . N moun
C | TEC paso Fusic libeary Axsocialig TR
Payee address; City; State; Zip Code 5 ﬂ VX7,
/
Wosh? | 50/ p. gk 600, E1 PASOTH S50,
Purpose of expenditure (See instructions regarding type of information required.) E f:sx‘nggﬁir:'ent

LIBEIR)  [FYMDRATSER e

Date | Payee name fIT A g, A» (/ /1_/ ﬂ' A/ /9 | Anzg;.mt
. Payee address; City; State; Zip Code ) D
Wil o4 L pasg ) s,
TI32 PARRAL. ,EL PASO,TX, 7715
Purpose of expenditure (See instructions regarding type of information required.) m ssri;nzglr;::r:lem

d , S L—Ll Lﬂ'ea Fu /l/ar/d/u contributions
MY FOR, ZMT/DOA;/E\/; A——,;)auﬁﬂ TISEMEN] IR VFU EVEAY =

Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003
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